—* . ‘
/—> 2007 NOT-FOR-PROFIT CORPORATION FILED |
ANNUAL REPORT v Jan 29,2007 08:00 AM

DOCUMENT # N96000005977 Secretary of State
1. Entity Name
WASHINGTON PARK NEIGHBORHOOD ASSOCIATION,
INC.
Principal Place of Business Maiting Address
4600 LENOX BLVD 4600 LENOX BLVD
ORLANDO, FL 32811 US ORLANDO, FL 32811 US
P IRIFEREER A I EA AL
Suite, Apt. #, atc. Suite. Apt. 4, atc. 01242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
47-0864154 L, Not Applicable
Zip Country Zip Ceuntry 5. Cenrtificate of Status Desired [B/ gg.;g‘ﬁied;tlonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama :

WATSON, BOBBY -
4600 LENOX BLVD Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32811

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE f)ﬂ?ﬁbm LL\G)S{%M

City F L Zip Code
|

Slgnaturs, typed or print me of registered agent and ttle [ applicatie. (NOTE" Ragistareq Agant $ignalure raquired when reinstating) DATE
Filing Fee 1s $61.25 9. Election Campaign Financing $5.00 MayBs |™ " "‘Maké check payable'to "
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florlda Department of State -
10. OFFICERS AND DIRECTORS 11. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O oelete TITE [ Change [ Addtion
NAME WATSON, BOBBY NAME A
STREET ADDRESS | 4600 LENOX BLVD STREET ADDRESS LA0000511 51
omv-s-2¢ | ORLANDO, FL 32811 oITY-5T-2P 02/02/07-30053-019 0.0
TMLE v O petets TITLE . O Change  [C] Adaition
NAME DODD, WILLIAM C NAME
STREET ADDRESS | 4453 COLLEGE DR STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32811 CITY-ST-2P
TIFLE T 7 Delete TILE [ Change [ Addilion
NAME MACWILLIAMS, LULA NAME
STREET ADDRESS | 4543 LENOX BLVD STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32811 CITY-ST- 2P 7
THE S [ oelete TME- [J Change [T Addition
NAME BAKER, CYNTHIA NAME
STREET ADORESS | 760 WILLIE MAYS PARKWAY STREET ADDRESS
CITY-ST-2IP ORLANDG, FL 32811 CIvY-ST-20P
TITLE D O oelete TIMLE [ change [ Additicn
NAME WILLIAMS, WALTER NAME )
STREETAGDRESS | 4543 LENOX BLVD STREET ADDRESS
CHY-$T-2P ORLANDQ, FL 32811 CIry-§1-21P
TITLE O Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not quailfy for the examplions cortained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report 's true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with] &n address, with ali afher fike empowered.
SIGNATURE: Wﬂﬁﬂ Poh kudedsn 6/ /@8/ 57 331-438-ts

BIGNATL{RE AND TYPED OR PRINTED NAME OF 8IGNING OFFICEH OR DIRECTOR Date Daytima Phone #




